2000 UNIFORM BUSINESS REPORT (UBR)

13, ) nerefyy cerlity inal the information supplied with this filing does net gualify for the sxemption stated in Section 118.07{3}i), Florida Statutes. | further certity thal the information
indicated on this repert or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver opffustse smpowered to exfcute this report as sequired by Chapter 607, Florida Statules; and that my name appears [n Block 11 or Block 12 if

changed, or on an attachmen n address, with all giha#f like empa ]
> /-2l &) 18277 A

AGNINGSFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATURE:

17 ey Name May 10, 2000 8:00 am
NORRIS AUTO PARTS, INC. Secretary of State
05-10-2000 90089 034 ***150.00
Principal Place of Business Mailing Address
1429 EAST AVE. 1429 EAST AVE.
PANAMA CITY FL 32401 PANAMA CITY_ FL 324014430 ~ -
Suite, Apt. #, etc. . R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale Gity & State 4, FEi Number Applied For
) 59—1825&)8 Mot Applicable
Zi Count i : iti
P ity 2 Country 5. Certificate of Status Desired | $8.75 Additianal
. Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
: Name -
- n— L maece o LT e e B el e T B
HATFIELD! SAM B Street Address (P.O. Box Number is Not Acceptable)
1429 EAST AVE. .
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) : :
Signalure, typed or printed name of registered agent and title if appliceble (NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!l FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::Igzn%ag;i:ig;uﬁr:nmng 0 ii;oo May Be
I . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TIME [ Change [ Addition | &
NANE HATFIELD, SAM B SR. NAME ‘3
STREET ADDRESS | 5129 N. LAKEWOOD DR. STAEET ADDAESS ol
onv-st-2p | PANAMA CITY FL 32404 o -st-2p iy
- o
L v 1 Delete TILE [ Change [ Addition | O
HAME HATFIELD, SAM B JR. NAME
STREET ADDRESS | 5129 N. LAKEWOOQD DR. STREET ADDRESS
. CITY-5T-21P PANAMA CITY FL 32404 : CITY-ST-2IP )
TINLE vV . , O Dalete TITLE [ Change [} Addition
NAME HATFIELD, CHRIS H - . NAME
STReeT ADDRESS | 3110 E. BALDWIN ROAD STREET ADDHESS '
orv-st-zp [ PAMAMA CITY FL 32401 - -~ B CTy-sT-Ze - e - - T -0
TILE [ Delete TNLE [ Change [T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
- CITY-57-Z2IP CITY-51-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

N




